MISSOURI DIVISION OF HEALTH — STANDARDﬁCERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DOON '}ﬁ,‘,“,%u“f AMENDED Registration District No. ____ ﬁ}nmw Registration District No. 6‘330 Registrar's No. ! 2—-

STATE FILE NUMBES—

I. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whers deceersd Twed. 11 intittion: Residents Dafors

. COUNTY ; . . STATE . b. COUNTY '
ke Crawford . .o Mo. St.Louig  mision
b. C(I)'l;\' (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b e CiTY i Enside Limits

OR y
WM Qsage 2 Wks. TOWN St.Louls ALRG _|vwm wD
- e f{%éPNME OF (If NQT in hospital, give location) Inside Limits d. STREET (I cutside, give lecation) Reside on Farm

NTHoG g M9 South Steelville|™D ™D | 7i32:Jantesbn:ave. Yo O NoX

. NAME OF DECEASED First Mlddla Last 4. DATE Maonth Day Year

{Trpe or print) OF . .
i Edwin John ' Ziegenheln PEATH April 8 1963

. SEX 6. COLOR OR RACE 7. Marriod [] Never Married []. 18. DATE OF BIRTH | 9- AGE llast birthdey) [IF UNDER ) YEAR | [F UNDER 24 HR

3

4 a .

5 j | Male White Widowed J Dw 6 f} o /1900 62 ‘Mnnihsl Days Hours Min.
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DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| M. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

du 13 ing life, even if retired) s
Fuheral Director St.Louis, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE -
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(Yes, or unknown) {if yes, give war or dates of .
You | tfn"i: 0w 9 |John Zlegenhein, St.louis, Mo.
IMMEDIATE CAUSE (s .zﬁq Cofsy e mp it eats e
cause  (a),
PART 1. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING tO DEATH but-not related to the terminal PART 1U. I'L deceased was female was
19, WAS AUTOPSY [ 2ba. ACCBENT SUI(I:__||DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)
20c. TIME OF 'Hour Month, Day, Year
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, { 20f. CITY, TOWN, OR LOCATION

John L. Zi e%-enhein Lilllan Hoerner Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
18. CAUSE OF DEATH (Enter INTERVAL BETWEEN
PART 1. DEATH WA.S CAUSED BY. QONSET AND DEATH
Condmon:, lf lnv, DUE TO {b) 73 M %’é M‘? mﬂ
ch gave rise .
i 2
lyfn;'"c-:u" last. ] DUE TO {c) /} ./4:/( :
disease condition given in PART |-(a) . era.a pregnency in last 90 days:
: IDYﬂIDNo]DUnkﬂM
PERFORME
YESO N
INJIURY aam,
p.m.
WHILE AT WORK farm, factory} street, office bidg., etc.)
NOT WHILE AT WORK

- MEDICAL CERTIFICATION

. 1 artended the d to—— and last saw. aim slive on.
Dc-.t.h occurred ot 11 100 A &.m on tha date stated above, and to the best of my knowledge, from the causes stated.
2. ADDR| 22, DATE_SIGNED
v K3 .

23d. 1OCATION {City, -town, or county) {State)

-

u

USE BLACK INK
. . OR
TYPEWRITER RIBBON

.

SHOULD READ

B | .
Removal 6 Su St .lLou

24. FUNERAL DIRECTOR 25. DATE RECD. OCAL REG. 26 REGISTRAR'S, |GNA“.| E
Jonsas _ : 5‘/ ? Pi,ééx/d/

t on Rmm Side)

TTEM NO.|

“BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby -certify that the body Whose name is recorded on the reverse side of this certificate was embalmed by me,

‘6r by i Student Embalmer No.

working under my personal supervision. . ﬂ
Student SiQW { 4 -
" Signature of Student Embaimer ’
| Licensed Embalmer No 7 é ﬁ é _ -
. . .
P. 0. Addres;M/%

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* If this body is not embalmed fact should be-so stated above.
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